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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2017

SOUTHERN ACCOMMODATIONS, LLC
10010 BELLE RUE BLVD UNIT 409
JACKSONVILLE, FL 32256

SUBJECT: SOUTHERN ACCOMMODATIONS, L.L.C
Ref. Number: L17000122219

We have received your document for SOUTHERN ACCOMMODATIONS, L.L.C.
However, upon receipt of your document no check was enciosed. Please send a
check or money order payabie to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 617A00013974

www.sunbiz.org
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TO: Registratioh Scction

Division of Corporations

COVER LETTER

SUBJECT: Qnu%\mh A(Lumﬂfla;k\tfh% LLC

Dear Sir or Madam:

Name of L. |m\lcd Liability Company

T'he enclosed Statement of Correction and fee(s) are submitted for filing

Please retemn all comespondence conceming this matter 1o the following:
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Address
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E-mail address: (10 be used (ot future annual report notification) _"_"-:

For further information concerning this matier. please call

Fredrce Wus\r\ g lon

Name of Person

at ( %52 } ;‘(9!”—0157

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

ﬁsz5 Filing Fee {Cis30Filing Fee &
Centificate of Status

CR2E062 (9/15)

Arca Code Davtime Teiephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. Florida 32314

[J s35 Filing Fee &  [_] $60 Filing Fee.
Certified Copy Certificate of Status &
Centificd Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LAABILITY COMPANY

Pursuant w seclion 605.0209, .8, this document is being submitied to correct o previously filed document,
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Was defectively signed. The mannoer in which the document was defectively signed and the appropriate correction are
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Signature of avw regd®
accepting the designation),
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ed’f(g:;ﬂ's Signature

iling Fee: $215.00
Certified Copy - S30.t4) (optional)
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